patient, the overall frequency of upper GIS abnormalities in this pediatric study group reached 47% overall (9 out of 19 patients) which included 6 girls and 3 boys. None of these patients had obvious gastrointestinal symptoms except for mild dyspepsia in 1 patient of each group. The average age of these patients was 14.8. The primary disease of the 4 girls with peptic ulcus were reflux nephropathy in 2, unknown etiology in 1 and focal glomerulo-sclerosis in 1; thus, only the latter patient had received corticosteroids during her disease course. Except for the latter patient who had recently been started on continuous low-dose heparin therapy due to her orthopedic problem, all received bolus heparin treatment. All the patients with marked edema in the upper gastrointestinal tract had developed uremia secondary to glomerulopathies and thus had received corticosteroids during their disease course. However they had been off treatment ©1995S. KargerAG, 0028-2766/95/ 0691-0094S8.00/0 for at least a year. One was receiving constant low-dose heparin infusion because of her bleeding tendency whereas others were on a routine bolus regimen. Upper GIS bleeding may also be a major route of blood loss and resistance to erythro-poietin in this patient group. GIS bleeding is also a cause of severe and potentially fatal hyperkalemia. Electrolyte disturbances are quite devastating in children and indeed hyperkalemia was a major cause of morbidity in our first patient. The overall percentage of upper GIS abnormality in our patient group was 47% which is one of the highest figures reported. It is noteworthy that these were all pediatric patients and were almost completely asymptomatic. Although a number of these patients had received corticosteroids during their disease course, there was a significant time period since the medication had been stopped. The number of patients with glomerulopathy in this group was not significantly different from that of the patients without GIS complications (p = 0.005). On the other hand bolus heparin, maybe an important risk in these patients, precipitating a bleeding tendency. We suggest that in the light of the severe complications of a GIS hemorrhage routine barium meal X-ray should be performed in the pediatric age group. This rather noninva-sive procedure might save the patients from the potentially fatal complications of gross hemorrhage and hyperkalemia which might be overlooked in these patients.
